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NOV U 20 UNITED STATES OMB APPROVAL
4 08 SECURITIES AND EXCHANGE COMMISSION OMB Number: T2350076
Washingten, D.C. 20549 Expires:  Scptember 30, 2008

Estimated sverage burden

I‘n' DC m;;kl‘; hours per response. . . .. 4.00
~ 1€8
NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND),
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Neme of Offering () cbeck if this is an nmeadment and name has changed, and indicate change.}

HifLi ¥ MUTED - PLACINE Al OPEN OFFER oF UP Fo 66 66F new  SHaRes ot Axot ATE
Filing Under {Check box(ex) that apply): [ Rute 504 [] Rule 505 H Rule 506 [7] Secinn 4(6} [] ULOE At praT 3

Type of Filing: [ Mew Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informaticn requested aboutl the issuer
Namo of luswer  { [} check if this is an anicndmont sod name has changed, snd indicate change.}

HifLuw  Lasirep
Addrell of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

3 Goor FA.STREET LONIDON WCIE 6HE . Ul -+ (0 Jo 7580 6OFS '
|

Address of Principsl Business Operations ' {Humber and Streed, City, State, Zip Code)! Telephone Number (Includieg Area Code)

(if different from Executive Offices}
UNIT €A HERTu@on) CORPORATE PR caeen it HOMSDD el (444 (o) 20 T538 1690

Briel Descriptian of Business Ol PROCESSED

HORT EXCHAEER DENIGH AND MOrI W FRCTURE
T

. - T .
Tm&Bmg:Imluilon [] lmited pasinership, alrcady formed [ otber :lpleue pecify): NOV 1 3 2008 -j>

O business rust [] limited partnership, 1o be formed

Astual or Extimated Date of Incorporation or Organization: N%% FActual DEI::mllad THOMSON REUTERS

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Poml 5¢mc- abbrevistion for Sate:
CN for Canads; FN for other foreign jurisdiction) : jm[m|

GENERAL INSTRUCTIONS Nate: This is & special Temporury Form D (17 CFR 219.500T) Lbaq is available to be filed instead of Form D (17
CFR 239.500) only to issuers thai file with the Commission & potice on Temporary Form D (17 CFR 219.500T) or an amendment to such »
notice in paper format on or afier Scpicmber 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initia) ootice wsing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments usi g Form D {17 CFR 239.500) and otherwise
comply with alt the requirements of § 230.503T. :
Federal:
Who Muxt File: Al issuers making an offering of securities in reliance on an exception under Re;ul-nan D or Section 4(6), |7 CFR 230,501 et
seq. or 15 US.C, 774(6). '
When Te Flia: A notice must be filed no latcr than 15 days after the first sale of sccurities in the] offering. A notice is deemed filed with the U.5. i
Securities and Exchenge Comemission (SEC) on the eatlier of the date it is received by the SBC i [the sddreas given below or, if received at that
address after the date oo which it is due, on the date it was mailed by United Stales registered or certificd mail 1o that address,
Where To File; U.S. Sccuritics and Exchange Commission, 100 F Steet, N.E,, Washingion, D.C. 20549,
Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which musi ba masuelly signed. The copy nol munually sigoed
must be » photocopy of the manually signed copy or bear typed or printed signarures, |
Information Required: A new filing wust contain all information requested. Amendments need only feport the axme of the issuer and offeriog,
any changes theroto, the information tequested in Part C, and any material changea from the 1nl’ormnlinn previously supplied in Parts A and B.
Pant B and the Appendu need not be filed with the SEC. |
Filing Fee: There is no federal filing fee. H
State:
This notice shall be used to indicsse relinnce on the Uniform Limited Offering Exemption (ULOB) for sales of cecurilies io those states that
have adopted ULQOE and that have sdopted this form. lsauera relying on ULOE must file » -epam: notice with the Securiies Adminisiraior in
each siate where sales are 1o be, or have boon made. 1f & siate requires the payment of a fec as l pm:nmlmnn to the claim for the exemplion, »
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The
Appendix to the notice constitutes a pani of this notice wad must be completed.

ATTENTION
Fallureto file notice in the appropriate states will not result in s loas ofthe federnl exempliou. Conversely, failure tofile the
approprinte federal notice will not result in »loss of an available state exemption uniless such exemption ispredictated on the

fillog of a federal potice,

SEC1972(9-08) Parsens who respend to the colleetion of information uatalued in this form 10f9
are oot required to reypond unless the ferm displays » cuiruntly valld OMB
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2. Eater the infi b q d for the foll

e Each promoter of the issuer, if the issuer has been orgunized within the past five years;
«  Eschbeneficia) owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mere of s class of equity securities of the issuer.
e Each executive officer snd director of corporate issuers and of corporsto genernl and managing pariners of parinership issuers; snd

»  Each general and mansging partner of partnership issuers,

Check Box(es) that Apply: D Promoter D Beneficial Cwner Er Execulive Officer ﬂi Director [0 General and/ar

Managing Fartacr
CoPivr TOn R EDERCI,
Full Name (Last name first, if individual)

UnIT €1 MentrRow) CorPoeRte PRRL Gy L€, Hounsiow) T 68R Uk
Business of Resideoce Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner E’Eucutivu Officer [V Direcor O CGeneml and/or
Managing Panner
BeSaNTxemeesT L CHRISTWNE TR

Full Name (Last pame first, if individual) ~ i

UWeIT Sy ERTUROW)  CoRPTRATE b LA T
Busineas or Residence Address  (Number sad Sireet, City, Siate, Zip Code) :

Check Box(es) that Apply:  [] Promoter  {T] Benaficial Qwner m:::cnliva Officer [] Direstor  [] General sadior
hat . M ing P
DEMOR.E® ;| AL peRT ANRE JEhn RnRing Feriner

Full Name (Last name {irst, if individuaf)

Uit gy i EPcrnRo.) CORTORAWE (Alk  GREw UWE noanitowy THE 6ER uk,
Business or Residence Address  (Number and Strees, City, State, Zip Code)’ H

Check Box(es) that Apply: [ Promoter  [[] Beneficial Qwner [7] Executive Officer E/I'Jim:wl ] General ander
— L Mannging Panncr
VPopLg, w~achovag DAYID

Full Namoe (Last aame first, if individual)

A PAR WA  Lowmdony  Swlio OAT.
Business or Residence Address  (Number snd Streot, City, Stsie, Zip Code}

Check Box(es) that Apply: [} Promater [ Beneficinl Owner  [] Exscutive Officer [] Director [ Genersl andior
Managing Partner

Full Name {Last nume first, if individual}

Business or Residence Addreas  (Number and Strect, City, State, Zip Code)

Check Box(es) thet Apply:  [J Prometer  [[] Beneficia) Owner [} Executive Officer |:1 Directar [ General and/or
i Manuaging Pariner

Full Name (Last osme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter (] Beneficls) Owner  [] Executive Officer  [7] Director [ General andfor
N Managing Partner

Full Name (Lasi nama firs, if individual)

Busincss or Residence Address  (Number and Strest, City, State, Zip Code)

(Use blank sheei, or copy and use sdditions) copies of this shest, 13 necessary)

209




1. Has the issuer sold, or does the iasuer intend to s¢ll, to non-accredited investors in this effering? v

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrment that will be sccepted from any individual? $_100, 000
Yes No

Docs the offcring permit joint ownership of a single unit? ... O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If n person to be listed in an associnted person or agent of n broker or dealer registered with the SEC and/or with a state
or stater, list the name of the broker or dealer. 1f more than five (5) persons to be listed are gssociated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individusl)

Business or Resid Address (Number and Swreet, City, State, Zip Code)

BO Creinow STREEYT . Lonbon EcAMN GHL .

Name of Associnted Broker or Dealer

LAADGEGATE  INVESTMEMTS LanTED .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIMEs) ..o s e [J Al States
G W @ 8 @ o @ G oo G Gl Gl 03
00 Iy [ (&S] C% {Lal o Al [ad [N sl (MO
D Emel &V [w (b G0 & A b e &
G G G M [ O G7 M & G G0 By (Gl

Full Name {Last name first, if individual)

Business or Resid Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasera
{Check “All States™ or check individual States) [ All States
G [k G2 8 @ i @ by Ld E] G [E] Go)
o} [ Ga k3 fa] ) M0 Ga O 2& sl (uo
G FEe by mE M0 & by] Hd G (s bOx] [be) (Rl
Bl Gl G M X 0d Gm Wl & 1 Gad B [Ew

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States” or check individual States) ! [ All States
o G G2 2r! [cal ol @ g b EI [ D Ood
M o mw & @ M M i M) b (S
o G o B G G B G & [ K GE (e
] Gd G @@ X Oomd D & IE;I wy G &Y (R

(Usc blank sheet, or copy and use additional copics of this shbet, 83 necessary.}

Jol9




3

4

Enter the nggregale offering price of securities included in this offering and the Iotal amount already
sold. Enter “0” if the answer is “none™ or “zero.” IF the transaction is an exchange offering, check

this box [} and indicate in the col below the 1 of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt 3 S
Equity LI S
() Common [ Preferred
Coanvertible Securities (including warmants) ... v | )
Partnership [ H s
Other (Specify _Cawwon  JToclh. Ah  ARERNITS $ Yoo,0re  §_Lov, 07D
Total S s
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of nccredited &nd non-accredited investors who have purchused securitjes in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 3 $. 500 000
NON-REETCAIEA INVESIOTE Lo iimriissin st s irimsssenrasisssss s o e rass asss s bR Bt b b 1008 3
Total (for filings under Rule 504 only) 3
Answer slso in Appendix, Column 4, if filing under ULOE,
I('this filing is for an offcring under Rule S04 or 505, enter the information requested for all ‘sccurilics
sold by the issuer, to date, in offerings of the rypes indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
A}
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... 5
Regulation A H
Rl 3 oo T s anas 5
TOML . etvveamei i esin bbb ar s H
a. Fumish « statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solcly to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. 1f the amount of an expenditurc it
not known, furnish an cstimate and check the box to the left of the estimate. ;
TEANEIET ABORLS FBES oot nrcrensrt s e s b b s s s ert e - E/ 5_300
Printing and Engraving Cotts i B s2ce

LOEEE FOOH . cneasnsssssnsns s s

ACCOUNting Fees .. s i

Engincering Fees ........

Sales Commissions (specify finders® fees separately)

Other Expenses (identify)

Total.

4af9

# so0, cco
O s

|
& 512000
s

0s

5 39, 600




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 The TSSUEL.™ ..eeiiiii ettt creetes et e enec s es s e eaenens s bare s s e ebamereb e seb bbb b ek b b sa s4M, 900

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES BIE FEES 1oiiiriiiieieeoiei ittt s e R bbb e b R e R 03 s
Purchase of TEal €51ALE ..ot s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL 1. s st st s anse s sestas e snssens | B %
Construction or leasing of plant buildings and fAcilities ... 1% %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 & METEET) covvverrerniiisissssss i st st rars s s et s sss e s smsrsssssessnssnsees |} 8 s
Repayment of Indebedness ... et s s s 1% s
WOTKITIE CBPIEAL ..ottt c e e b et e s b e e e e bt e an s eemn B’f i) '-H",ﬂ'oo
Other (specify): 0% HE3

....... s 0%

COIUMI TOLALS w...ecoasvvoeevevcassesss e et s bbbt bbbt eSSt [ s j_ﬁ,j_g;
Total Payments Listed (column totals added) ....o..oocucveeceeeeeeceee et eeae s eseesses s sesee et O $_ﬂf,ﬁqo
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date -
Hifhux wiMiTeD CT.E” 80 _ Ocrogeroos-
Name of Signer (Print or Type) Title of Signer (Print or Type)
CreisTiv€ TAwS| BESAnI - TEMPEST MaAansa ne D eFCTOR

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

50f9

___—-_




|
AT B 1 T e RO

i
1, Is any party described in 17 CFR 230.262 presently subject to any of the dlsqmllﬁca'uon Yes No
pravisions of such rule? .. - -0 O

1
See Appendix, Column 5, for state response‘

2. Theundersigned issuer hereby undertakes to furnish to sny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times 3 required by state law. H

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upnn}wriuen request, informatien furnished by the
issuer lo offerees, i

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satislied.

The issuer has read this notification and knews the contents to be true end has duly caused this notice to be signed on its behalfby the undersigned
duly suthorized person,

Issuer (Print or Type) Dats

Signature
_Rifraae eured /7éﬂ 20™ ocrogeR acos

Name (Print or Type) Title {Print or Type)
CHRISTING TarAt BESAnT - TEMPRIT Mo ASINe  DipecToR

Instruction:

Print the name and title of the signing represeniative under his signature for the state portion ol‘lh:s form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies ofthe manuaily §lgl‘l¢d copy or bear typed or printed signatures,

6of9 .




Intend to seil
10 non-accredited
investors in State

(Pant B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor
amount purchased i

d
:Ftnte

(Part C-Item 2)

Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Pant E-Item 1)

State

Yes

Nuomber of
Accredited
Investors

Amupunt

Number of
Non-Aceredited
Lnvestors

Amount

Yer

&

&

%

co

DE

FL

GA

HI

KY

HEIREEEE

Tofy




Intend to sclt
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregaic
offering price
offered in state
(Pert C-ltem 1}

Type of investor and
amount purchased in State
{Part C-lItem 2) [

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pan E-ltem. 1)

State

Number of
Accredited
[avestors

Amount

Numhler of
Non-Acclredited
Investors

Amount

MO

MT

NE

NH

NI

Coraraon

$ 3, co0

NY

Cortmord

330, 000

NC

CH

oK

CR

PA

sC

D

>

5

£

sof9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Inveitors Amount Yes No
wY
PR
|
|
i
9of%




